
United States Capitol Tour Request  113th 

Office of Congressman Marlin Stutzman, IN 03 

------------------------------------------------------------------------------------------------------------------------------------------ 

Date of Request__________  Staff Initials__________ 

 

Requested Date(s) or Date Range: 

Name: 

Address: 

City / State / Zip: 

Daytime Phone: 

Evening Phone: 

Cell Phone: 

Email: 

Number of Guest: 

Number/Ages of Children: 

Special Needs / Comments: 

 

 

 
 
 
 
 
 
 
 
 

Please fax or email the information to the following: 
c/o Tour Coordinator – Fax: 202.226.9870 / stutzman.tours@mail.house.gov 

mailto:stutzman.tours@mail.house.gov

